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Background and Purpose: Complex Regional Pain Syndrome (CRPS) is a rare condition and is 
diagnosed based on clinical examination findings. There are approximately 200,000 cases 
annually in the United States. Research has found that an earlier diagnosis of CRPS leads to 
better functional outcomes. Signs and symptoms of CRPS present similarly to a deep vein 
thrombosis (DVT). The purpose of this case report is to highlight the missed diagnosis of a DVT 
in a patient with CRPS.   
Case Description: The participant for this case study was a 41-year-old white male diagnosed 
with CRPS three and a half months earlier. His initial examination was completed in an 
outpatient physical therapy clinic, he reported that his initial injury occurred 6 months ago and 
resulted in a left talus fracture. Prior to his visit he had an MRI that confirmed tissue irregularity 
and his diagnosis was CRPS. Clinical examination findings consisted of left ankle pain, 
hypersensitivity and visible vascular changes. Additionally, he presented with abnormality of 
gait, impaired balance and decreased left ankle as well as foot range of motion. The plan of care 
consisted of skilled physical therapy for 3 times per week for an initial 4 weeks. Interventions 
included manual therapy for edema and desensitization management along with therapeutic 
exercises to address lower extremity functional mobility.    
Outcomes: During the fourth week of therapy the patient had a follow up with his primary care 
physician and the physician was concerned with the redness and edema present in his left lower 
extremity. The physician then performed an ultrasound which confirmed a DVT. Following this, 
the patient never returned to physical therapy and therefore outcome measures could not be 
reassessed.   
Discussion: CRPS is difficult to diagnose and treatment interventions are not well supported. It 
is difficult to discern when the DVT started because this patient’s pain level remained relatively 
constant throughout therapy. It is important to recognize and assess for DVT when CRPS is 
diagnosed or suspected with any individual. More research is needed to further investigate how 
to diagnose and treat CRPS. Research should also focus on DVT prophylaxis and the benefits it 
could potentially have on individuals with a diagnosis of CRPS.      
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